* Doctor, coroner, otc. must use only stondar

.
™

e

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

THE DIYISION OF HEALTH OF MI530URI
STANDARD CERTIFICATE OF DEATH

FILED MAR ]'8 19.57'"‘!&:" District No..........ﬁ!.L_..Z....M....Pri

7859

ATE FILE NUMBER

Ragistrar's Ne. ....Zé:........

mary Registration District Ne %6';

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o. COUNTY Callaway o STATE Migaouri o counTCallgwes
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY 0 Inside Limits
R Auxvasse Yeso  NoX Toen Auxvasse hjtf O | veo sk
e. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b e N :
HOSPITAL OR . 4. STREEY {If outside, give location} Reside on Farm
| nstution Residence 5 yrs ADDRESS YesO No
i IA'UI or First Middie Last 4. DATE Month Da Year
DECEASED OF
DECKASED Anthony Walker o March 11,1957
5. sEX 6. COLOR OR RACE 7. MaRRIED [ ] NEVER MAR [ 8 BATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 34 MRS,
Male White tag birthduy) Mw-“‘*l Daws | Hours | Min.
' wiooweo (3¢ oivoresn [ Aupr, 23 1891 5 I
-J10a. USUAL OCCUPATION {Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} o 12. CITIZEN OF WHAT COUNTRY?
i B G e oen e | R arm St. Aubert Mo. Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David Walker Betty Harrison
ITSY WAS D‘EC&:&ED)EVE(I:! IN U5, -IRMEF"“‘.i:(:lR"(.'ES?~ , 16, SOCIAL SECURITY NO.{17. INFORMANT Address
28, RO, oF u! s M8, Jive War or 'y of serdiix.
n unknown Dan Walker Belle M,.

USE ONLY BLACK INK OR RIBBON TYPEWR{TE IF POSSIBLE

18, CAUSE OF DEATH [Enler only one cause per line for {a), (), and (c).]

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Acute Cardi

INTERVAL BETWEEN
ONSET AND DEATH

ac Failube

/'—‘ %

0—-‘-@1—4;

Conditions, ifany, | pue To (B Alcholism
which gave rise fo
a!boqe c:tue dl:).
atefing the under-
= lying cause losl. DUE TO (c)
o PART !l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. ;}isg;gg\' C)
=
hi 3222 |y O wo
E 200. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HQW INJURY QCCURRED, (Enfer nalure of injury in Part I or Pari 1] of Uem 18.) :
§ O O O
2 [ 2c. TIME OF  Hour . Month, Day, Year
el INJURY . . a.m. ‘
E P M,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, faclory, street, office bidg_, ete.)
WORK AT WORK
2l. J attended the d: d from . : - , to and fast saw ;'l:; alive on
Death occurred at - < HOP}J m on the date stated above; and to the best of my knowlsdge, from the causes stated.
La. SIGNATURE - ¢¢ of tite) $ 22b. ADDRESS 22¢. DATE SIGNED
by y
ey aﬁ-m&£g4; . Coroner: Fulton Missouri 3/12/57
23a. BURIAL, CREMATION, | 23h. DATE 23:. MME OF CEMETERY OR CREMATORY 234 LOCATION (City, toton. or coundy) (State)
REMOVAL (Specify) : .
1a1 3/1%3/57 Alx¥vaage Auxvasse Missouri,
24. FUNERAL DIRECTOR “ T T ADDRESS 25. DATE RECD. BY LOCAL REG.

16195

{Licensed Embglmer's Statement on Reversa Side)

. REGISTRAR'S SIgNATURE
P Hnitles Sputrsnce)




p-

" STATEMENT BY LICENSED EMBALMER - o

- |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ................ e emeennaaan T S , Student Embalmer No........

‘working under my personal supervision..

Student ... e S1gned (t} .. usﬁ .....................

Signature of Student Embalmer

’f Llcensed Embalme

. o o . P.O. Address/lé‘ﬁ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license}. - ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above,




